I would like to thank the authors of the recent article "Predictors of Stroke and Paraplegia in Thoracic Aortic Endovascular Intervention" for their contribution to the literature.
Response to comments regarding "Predictors of Stroke and Paraplegia in Thoracic Aortic Endovascular Intervention"
Dear Editor,
We thank the authors for their interest in our paper. 1 The issue of revascularising the left subclavian artery (LSCA) when the origin is deliberately covered during thoracic endovascular aortic repair (TEVAR) remains controversial. In common with their own experience we changed our indications for revascularising the LSCA during the course of our experience, having a lower threshold for performing this later in the series. We agree that this is beneficial for reducing stroke.
The claim that the evidence for revascularisation of the LSCA is "extremely strong" is not borne out by the literature. The recommendation by the Society for Vascular Surgery to revascularise the left subclavian during TEVAR when the origin is deliberately covered by the device is categorised as C as it is based on level III evidence. There are no randomised controlled trials on this subject and to perform one may be considered unethical. The assertion that revascularisation of the left subclavian is now "mandated" would suggest that it is obligatory.
